
Operator 

UNITED S1ATES ENVIRONMENTAL PROTECTION AGENCY 
STANDARD ANNULAR PRESSURE TEST 

State Permit Number 
.f!P?/J;J/Jlt 0!.0 &J. ~-

EPA Permit Number 

/ 

/ 
ztg:zg-

Address 'fiii-11!-J.P-*~;;./ 
Date of Test f~J:/o/3> 

Well Name & Number UMO I 
Well Type 

. j,p 
II 

Quarter Quarter Quarter Section Township Range Township Name County St~ti ,£,& 51// t!tV_ 16 ;t?;U //W IA_t,,__. .. ..-. otJ l4r GPS file number Latitude Longitude Elevation 
Ll1_ 2 5-J fll ~- -_;; JJ£111 

I CompanyRepresentative I!Vflf:t !frJlfJJl/ I Field Inspector l/5k1J1M!l@!11f, v 
GAUGE CERTIFICATION 

Type Pressure Gauge M1111 · } __!{_ inch face~ psi full scale b----' psi increments 
New Gauge? Y esfNo 0 If no, date of calibration Calibration certification submitted? Yes 0 No~ 

TEST RESULTS 

1 Time 

I I 

WELL CONFIGURATI<?fl 
Casing Size St. 
Tubing Size 1. 1_.g 

5 Year 
2 YearTA 

WELL STATUS 
'!{ TD# /~'!Yft' 
0 TD# __ _ 

New Permit 0 TD# __ _ 
Packer Type 
Packer set @ I Cz (,;. fJ6. 

Rework after failure 0 TD# __ _ 

Fluid Return (gal) ~c._'f __ 
Enforcement Action 0 TD# __ _ 
Annual Class 1 0 TD# __ _ 

Test Pressures: Max. Allowable Pressure Change: Initial test pressure x .03 ti.-.2, psi 
, / Test Pressure change 0( ps1 

Test Passed i'I!P'rest Failed 0 :If failed test, well must shut in, no injection can occur, anti USEPA must be contacted wit/lin ,_./ ·24 hours. Correct~ve action needs to occur, the well retested, and written authorization received be ore in "ection can recommence. 
COMMENT: 

::s 

Date 

·'Date 

7 


